All 258 patients were diagnosed as classical variant of papillary thyroid carcinoma (PTC) in the present study. In 2010, at our institution (The Breast and Thyroid Cancer Center of Kangbuk Samsung Hospital), follicular variant of PTC was diagnosed in six patients; however, no patient was diagnosed as other variants, including tall cell and columnar cell variants. Thus, we did not include other variants due to too small cases. We excluded patients without ultrasonographic findings on our institution; however, no other exclusion criterion was present. In the present study, other variants of PTC, except classical variant, were not included, so we do not have any data about the correlation between aggressive variants and psammoma bodies. We did not investigate for fineneedle aspiration cytology (FNAC) finding in the present study; therefore, we do not have any data or information for incidence of psammoma bodies in FNAC. Three specialists in the radiology department have performed ultrasonographic evaluation and did ultrasonography-guided aspiration by the same radiologist in case of suspicious malignancy in our institution; ultrasonography for 258 patients also was evaluated by them. The important ultrasonographic diagnostic criteria of suspicious malignancy used in our institution included tumor margin, shape, echogenicity, and intratumoral calcification. However, whether intratumoral calcification targeted or not could not be confirmed at present. Therapeutic or prophylactic central-compartment neck dissection was performed according to Recommendation 27(a) to (c) in the American Thyroid Association guidelines [1] . The surgeons clearly dissected the ipsilateral central neck dissection on hemithyroidectomy.
